
ReportsofSocieties.
ANNUAL MEETING OF THE AMERICAN SUR-

GICAL ASSOCIATION.
Washington, May 4, 5, G, 1897.

FIRST DAY. — TUESDAY.

Tin? meeting was called to order at 10 o'clock, the
President, John Collins Wahren, in the chair.

The President read a paper entitled
THE INFLUENCE OF ANESTHESIA ON THE SURGERY

OF THE NINETEENTH CENTURY.1
Dr. J. Homans, of Boston, read a paper entitled

THE INDICATIONS FOR THE TECHNIQUE OF HYSTE-
RECTOMY.

He divided the indications for Hysterectomy into
seven headings: (1) iu intractable, often-recurringhemorrhage without discovered fibroid, or malignantdisease when all the usual remedies including curett-
ing have failed ; (2) in all cases of malignant disease
wheu the operation is possible without permanent in-
jury to the bladder or bowels ; (3) under certain cir-
cumstances in cases of fibroid tumor ; (4) iu cases of
uncontrollable complete prolapse, particularly after
the change of life, when pessaries and all the usuul
operations have failed ; (5) in cases of incurable
chronic inversion ; (6) iu cases of infection when the
removal of the Fallopian tubes affected with salpingi-tis has not cured the patient ; (7) to cure puerperal
sepsis where the diagnosis is as certain as it can be.

Dr. Homans then described two cases iu detail, as

examples of the first class. The first case was one of
chronic hyperplastic endometritis, and the other one
was where an undiscovered fibroid exiBted in the right
cornu aud gave rise from time to time to severe hemor-
rhage. He then described in detail the technique of
hysterectomy, and stated that the technique for malig-
nant fibroid disease of the uterus, by the vaginal route
is the same as for the removal of the nou-malignant
uterus, while the technique of tho removal of the
uterus on account of cancer will vary according to the
type of the disease. Hysterectomy is indicated in cases
of fibroid tumor which cannot be enucleated either
from the inside or from tho outside of the uterus. He
then fully described the technique of abdominal hyste-
rectomy, where it was decided to leave the neck and ob.
The author objected to the expression " the uterus,
and its appendages," and suggested instead, " the ovar-
ieB and their appendages," the ovaries being the reign-
ing powers in the generative organs. The vagina may
be wanting or the uterus may be wanting in cases of
imperfect development, but their absence does not
imply that of the ovaries, while if the latter are want-

ing, the other organs always are. In complete hyste-
rectomy the os and the ueck are separated from the
vaginal wall before the abdominal dissection is begun.

The author then mentioned two cases illustrative of
his sixth heading, both of which made good recoveries
after operation. He advised the vaginal route in
operation for the cure of puerperal sepsis, aud sug-
gi'Sted that a Jacques' self-retaining catheter should
be put into the bladder for a few days after every
hysterectomy.

• See Journal, pago 432, May 8,1897.

Dit. H. H. Mudd, of St. Louis, in discussing this
paper, said that the technique of hysterectomy for
fibroid tumors varied with the special indications of
oach case, and he considered that this operation for
suppurative peri-uterine inflammations should be re-
stricted to a very narrow field. The extension of
carcinoma of the os occurs in two ways : first, along
the vaginal tissue; and, second, into the broad liga-
ment. Abdominal hysterectomy is probably the best
iu cases where the malignant growth begins in the
body of the uterus. Most cases of malignant disease
requiring hysterectomy originate iu the os, and may
be removed by the vaginal route when seen early.
The author prefers to have the patient anesthetized
upon the operating-table, so that as much time as pos-
sible may be saved. He is iu favor of the Trendelen-
burg position, and advises that the abdominal incision
be sufficiently large for rapid and accurate work.
When the growth is soft and pliable, he suggests that
it should be cleansed with a curette and sterilized
water and wiped off with a gauze sponge; the firmer
margins should be approximated by sutures. He de-
scribed in detail the steps in the operation, and recom-
mended that silk be used iu securing the ovarian
artery. He has discarded the use of iodoform gauze
where it is brought in relatiou with the peritoneum,
considering it dangerous.

Dr. F. E. Lange, of New York, stated that all
working iu the dark in these operations should be
avoided, and considered hemorrhage and sepsis the two
most important dangers. In some cases he has em-

ployed a vaginal incision, and in others a crucial incision
above the symphysis pubis. But in some cases the
fleshy portions do not offer sufficient resistance when
brought together, particularly where the patient be-
comes pregnant after the operation, and has not been
so previously. Sometimes it is necessary to use the
apron of the large omenlum to prevent the agglutina-
tion of the intestine. The para-vaginal and para-rectal
incisions consist of the separation of all the soft parts
alongside of the rectum, which the author has em-
ployed in some cases. The advantage is that the floor
of the pelvis is more accessible and provision against
infection is also greater, because the drainage takes
place away from the peritoneal cavity.

Dr. Dudley P. Allen described an operation
which he has found to work very well in a number of
those cases.

Dr. Albert Vander Veer, of Albany, agreed
with Dr. Homans as to the places where hysterectomy
was advisable. He was in favor of the supra-vaginal
or abdominal method in cases where the vagina was

comparatively normal, and the cervix in a healthycondition. It gave the operator an opportunity to re-
move adhesions and to thoroughly explore the pelvis
and its contents. He preferred the vaginal route if a

cyBtocele or rectocele or prolapse of the ovaries be
present. He laid great stress upon the fact that
much more could be done for these cases if they were
only seen much earlier and promptly diagnosed and
treated. In cases of carcinoma confined to the uterus
where microscopical examination confirms the sus-

pected symptoms and indications, he advised opera-
tion. The surgical route should be by way of the
vagina when the uterus is not too large from invasion
of the body by the disease, and when no pregnancy
beyond the third month complicates it; but he was
not iu favor of operation iu all cases of fibroid, as
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many patients are uot inconvenienced by their exist-
ence. He strongly urged a free abdominal incision in
all cases of pan-hysterectomy, and urged that no more
of the pelvic organs should be removed than is actu-
ally uecesBary.

Dr. J. William White, of Philadelphia, read a

paper entitled
THE X-RAYS IN SURGERY.

The author dealt with the subject under three
headings: (1) in its relation to foreign bodies; (2)
fractures and dislocations ; (3) diseases of bones
aud joints. He stated that bullets in the thoracic
cavity can be located with reasonable accuracy iu the
trachea, bronchi, lungs and pleura, and that their recog-
nition in the cranial cavity is usually au easy matter.
Bodies can be very satisfactorily detected iu the esopha-
gus, but rubber tubes in tho pleural cavity seem to be
translucent to the rays and cannot invariably bo de-
tected. The taking of skiagraphs with the patient iu
several different positions in the case of foreign bodies
in the pelvic cavity is of service. He divided fract-
ures of the skull, as regards their recognition into
three kinds : fracture of the inner table, fracture of the
outer table, fracture of the base. Up to the present
the first two have ouly been successfully recoguized.
The author predicted great help in the future from
skiagraphy in diagnosing obscure cases of fracture of
the sternum, scapula, clavicle, and pelvic bones.
Skiagraphing the ribs is somewhat difficult on account
of the rospiratory movements, but this can be over-
come by restricting the movements with a fixed dress-
ing. Close fibrous union in cases of ununitod fracture
does not prevent its demonstration accurately, and the
limitation of motion in cases of old fractures has been
readily explained by the skiagraph.

The author gave it as his opinion that a patient has
not the right at the present time to demand the taking
of a skiagraph in cases of fracture, and thought that
iu this connection much trouble would result in the
near future in a medico-legal way. He said there
was no doubt that these pictures had done much to-
wards aiding in the diagnosis of diseases of the bones
and joints, but believed that the fluorescope would be
more useful than tho skiagraph iu cases of cardiac
disease, on account of the constant motion. He men-
tioned that no rule can be laid down as to the time of
exposure, as many things cause this to vary. Vesical
calculi are more difficult to skiagraph than renal cal-
culi, on accotait of the supra-positiou of the pelvic
bone; and the urethral stone has not at the present
time been seen clinically. The author has done some
work with the rays in connection with cases of cancer,
but as yet could not make any report.

Dr. W. W. Keen, of Philadelphia, referred to the
medico-legal importance of the x-rays, and illustrated
this by the history of a case.

Du. Charles B. Nancrk.dk, of Ann Arbor, urged
that several pictures should be tuken in different posi-
tions before one could feel safe in using the results for
diagnostic purposes and demonstrated how the fluores-
cope has in some cases succeeded better than the
skiagraph, lie stated that an expensive apparatus is
notât all necessary for skiagraphic work, and that an

expenditure of fifty dollars was sufficient for all pur-
poses.

Dr. G. 11. Fowler, of Brooklyn, agreed with Dr.
Nancrede ¡is to tho importance of taking a uumber of

pictures iu various positions, aud also as to the fluores-
cope being at times better than the skiagraph.

Dr. M. H. Richardson, of Boston, showed a large
number of skiagraphs, and laid great stress upon their
medico-legal importance, giving it as his opinion that
many suits for malpractice would result from their
use.

Dr. Williams also showed a number of skiagraphs
and an instrument for detecting calculi iu the bladder.

Dr. Christian Fenger, of Chicago, mentioned a
case in which the soft parts of the sculp died after ex-

posure to the x-rays in the attempt to locate a bullet
in the cranium, and attributed this result to too long
au exposure.

SECOND DAY. — WEDNESDAY.

Dr. DeForrest Willard, of Philadelphia,
showed a large number of skiagraphs and explained
each. Some of them were of special interest, and
particularly thoBe taken of women with all the cloth-
ing on.

Dr. Edmond Souchon, of New Orleans, read a

paper entitled
THE Ol'ERATIVE TREATMENT OK IRREDUCIBLE DIS-

LOCATIONS OK THE SHOULDER, RECENT OR OLD,
SIMPLE OR COMPLICATED.

The writer considers all the forms and varieties of
irreducible dislocation, and studies for each one the
operation performed, the difficulties and complications
after the operation, the results immediate, the results
remote, aud formulates the conclusions as to the ad-
vantages or disadvantages of each. The study is
based ou 140 operated cases. The profound silence
of the text-books aud also of special books ou dislo-
cations iu regard to this most Important subject ren-
ders this study most imperative and timely.

All irreducible dislocations, recent, simple or com-

plicated with fracture that were operated by reduc-
tion or resection have given good results, with one

exception, in which death does not seem to be due
truly to tho operation alone, but to a complication of
shock, unusually severe at that.

Irreducible dislocations, old, simple and forward,
operated upon by resection through an anterior inci-
sion, are the most frequent — 56 cases against 33 by
arthrotomy and reduction. Results remote show a

great mortality percentage in resections from injuries
to the vessels, but this is avoidable with special care.
The fatalities iu reduction are due to Bepsis, now pre-
ventable. The disadvantages of reductions are necrosis
of the cartilages and of the head of the bone, calling
later for sequestrotomies and resection. This is proba-
bly due to the greater dissections and denudations of
the head and surgical neck necessary to reduce than to
simply resect the head. Reduction is the more de-
sirable operatiou of the two because it preserves the
head and all the movements depending therefrom, but
the uecrotic consequences are serious drawbacks, as
also anchylosis following sometimes the reduction. It
should not bo resorted to unless it can be done easily,
without too extensive dissections, although it may be
necessary to use hooks, levers and some curetting of
the cup, aB the cases reported show. The duration of
the dislocation is immaterial ; it is the condition
of tho parts that is all important. Recent irreducible
dislocations have given as much, if not more, trouble
to reduce than dislocations of months' standing.
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The anterior incision is the route in all forward dis-
locations ; almost all forward cases operated by the
axillary route aud the posterior incision have been un-
favorable.

Cases reported as operated by subcutaneous section
of fibrouB bauds, of tendous, of muscles and by os-

teotomy have given good results, but they are so few.
It seems extraordinary that surgeons have not em-

ployed these methods oftener ; perhaps they have,
but, having failed, have not reported the cases. In
considering the extent and the density of the tissues
binding down the head and surgical neck to the sur-

rounding parts, as reported by operators, it is a won-
der that these methods should succeed except in very
selected loose cases.

Irreducible dislocations, old and downward, four in
number, have all beeii treated by the axillary incision
with tho resection, that is, removal of the fractured
head more or less loose in the axilla, with favorable
termination. In one case, however, the head was
" PeggeQl back " and reduced, with a good result.
Oue downward dislocation (Deeprès) was treated by
OBteoclaeis; but it was a failure, no false joint form-
ing. Yet there are cases on record of forward dislo-
cation in which the bone was fractured mar the.head
or through the surgical neck during efforts at reduc-
tion, and which yielded a fair enough result.

Irreducible dislocations, old and backward in the
adult, have been reported twice. They were operated
by resection, with a very ordinary result.

Irreducible dislocations, old, upward and operated,
have not been found on record.

Irreducible dislocation?, congenital, have been oper-
ated on several times ; they were old, backward dislo-
cations. Two cases were operated by reduction ; one
case died ; the other had to have sequestra removed,
and did well. Three cases were operated by resection,
two with good results, the third one is not stated.

Irreducible old dislocations in young subjects or iu
old subjects are duly considered ; also old dislocations
double, that is, of both shoulders ; also spontaneous
or pathological and paralytic irreducible old disloca-
tions.

The forms aud varieties due to complications ac-

companying irreducible old dislocations are fully
treated, and also the íormB and varieties due to re-

lapses or recurrences and to the sequels of tho opera-
tions performed for irreducible dislocations and old,
simple or complicated.

Dr. J. Ewing Mears, of Philadelphia, suggested
that the word " unreduced " should be used instead of
" irreducible," and considered that the latter word
could be applied when efforts at reduction are limited
to manipulation, while the former could refer to dis-
locations which were not reduced even by operation.
He advised an incision through the deltoid muscle iu
cases of recent dislocations of tho shoulder which
could not be reduced by manipulation, provided any
operation was decided upon, and thought that disabil-
ity and pain were the two most important factors for
operative interfe/euce iu old, uureduced dislocations.
He suggested that masfage and other like methods
should be employed before an operation was suggested,
and considered that any operation that would remove

pressure aud relieve pain was justifiable. He theu
referred at some length to an operation performed by
himself in 1886 iu attempting to form a false joint.
Although the operation resulted iu the relief from

the pain, it was demonstrated a year later at an

autopsy that a fake joint had not been formed, but
union had taken place iu such a manner as to pull the
head of the bone off the axillary plexus.

Dr. Joseph Ransohofk, of Cincinnati, did not
think that it was often necessary to consider operativeinterference in recent cases of uncomplicated disloca-
tions of the shoulder, that they were usually so easily
reduced under anesthesia by manipulation, and that
the degree of disability present in unreduced disloca-
tions of long standing must decide the course of treat-
ment to be followed. He considered pressure upon
the vascular or nerve trunks a positive indication for
operation. The operations suggested and practised
for irreducible dislocations are four in number : first,
subcutaneous division of the adhesions ; second, sub-
cutaneous osteotomy of the neck of the humérus ;
third, arthrotomy ; and, fourth, re-section ; the last
two being the most frequently indicated. A ready
nidus for infection is afforded in old casts where a

large cavity exists bounded by firm fibrous walls and
lined with an imperfect serosa in the space where the
head of the bone has been, and the earlier the inter-
ference the better the results.

In conclusion, the author summarized the present
status of the question of operative interference in
shoulder luxations, as follows :

(1) Immediate operative interference is indicated
when the ordinary methods by manipulation under
anesthesia have failed.

(2) In irreducible dislocations, operations should
not be delayed until irremediable changes have taken
place in the capsule and about the humeral head. In
comparatively recent cases arthrotomy offers the best
end-results.

(3) In old standing cases the conditions found must
determine the choice between arthrotomy and resection.

(4) In unrecognized dislocations of long standing,
a year or over, only grave compression symptoms
must be recognized as indications for interference.

(5) Special attention must be given to the preven-
tion of sepsis, since in a very large proportion of cases
recorded, sepsis has been either the cause of death or

by the destruction of the humeral head or obliteration
of the joint cavity has frustrated the very object of
the operation.

Dr. J. J. Owens, of Chicago, has only seen three
cases of this kind, one of which was of the subcoracoid
variety, in which it became necessary to cut into the
joint, and finally to do a resection on account of ne-
crosis setting in. In the second case, which was one
of seven or eight weeks' standing, a resection had to
be done, all other possible means of reduction having
failed ; and excellent results followed. In performing
Kocher's method for reduction of a dislocation iu the
third case, the upper end of the bone gave way. The
position was at once improved, and the pain at once

disappeared. Daily movement of the boue was prac-
tised to prevent adhesion, and a very satisfactory re-
sult followed this sudden and accidental slip.

Dr. John B. Roberts, of Philadelphia, referred
to a case in which much bruising and damage to the
soft parts resulted from attempts at reduction, and
necessitated postponement of the operation. Subse-
quently, after the operation was performed the patient
died from shock and hemorrhage.

Dr. L. McLane Tifkany, of Baltimore, recom-
mended a free opening into the joiut iu cases of dislo-
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cation of the shoulder-joint, putting them on the same
basis as injuries to any other joint, and advised a

resection iu all cases where the head of the bone is
firmly fixed in an abnormal position.

Dr. Souchon closed the discussion by speaking in
favor of early operation iu all cases before adhesions
could form, and laid stress on the important part
played by the deltoid muscle and a division of the
filaments of the circumflex nerve in these cases, lie
also dwelt upon the significance of the after-treatment
in these cases.

Dr. E. II. Bradford, of Boston, read a paper ou

tendon anastomosis.

He mentioned some of the good results that have
followed the transference of muscles and tendons from
a healthy to a paralyzed portion of the limb, and gave
a number of instances in which this operation had
been performed with excellent results. He illustrated
diagramatically a method of splitting the patella, and
advocated in cases of spastic paralysis the lengthening
of teudons and muscular fascia in the popliteal space,
groin, etc. He laid stress upon the importance of
testing a muscle electrically before transplanting it.
The paper was illustrated with a large number of dia-
grams and drawings.

Dr. John B. Roberts, of Philadelphia, mentioned
a case in which he had performed a similar operation
with good results where paralysis of the extensors of
the fingers existed.

Dr. DeForrest Willard, of Philadelphia, re-

ported great improvement in several cases where simi-
lar methods had been employed.

Dr. Bradkohd, in closing, merely mentioned a
case of Dr. Dawbarn's in which good results followed
transference of the insertion of the ligamentum patella
by chiselling off the tubercle to which it is attached,
crushing a portion of the tibia, and inserting the tuber-
cle there.

Dr. John B. Roberts, of Philadelphia, read a

paper ou

the surgical treatment ok suppurative peri-
carditis.

The author advocated, as he had since 1876, the
treatmeut of pericardial effusions iu the same manner
as pleural effusions ; and stated that paracentesis was
insufficient to cure suppurative pericarditis. Incision
aud drainage were essential, and should be adopted as

soon as diagnosis of pus in the pericardium was made.
The diagnosis of the purulent character of the effusion
was only determinable by exploratory puncture. This
should be done at the upper part of the left xiphoid
fossa, close to tho top of the angle between the seventh
cartilage aud the xiphoid cartilage. Poricardotoniy
should then be done after resection of the fourth and
fifth costal cartilages iu the manner described by the
author. The operation was believed to be novel in
some of its details, though others have recommended,
and operated by, various forms of resectiou. This
method was devised to avoid injury of the left pleura,
which is nearly always a complication in the ordinary
methods of puncturing or incising the pericardium.
As a rule, empyema is liable to occur as a sequel of
pericardial puncture or incision in suppurative pericar-
ditis. The prognosis is good in pericardotoray for
pyo-pericardium. In a table of 26 collected cases 10
recoveries aud 16 deaths were shown. This gave a

percentage of recovery of 38.4 -|— Of the fatal cases
at least nine were septic, and all the others who died
had complicating lesions, such as pleuritis, or pulmon-
ary, cardiac or renal lesions. The operation devised
by Dr. Roberts consisted in raising a trap-door of the
fourth and fifth costal cartilages and connecting soft
purls, aud using the tissues of the third interspace as
a hinge. The internal mammary vessels and left
pleura are thus exposed and pushed to the left, so as
to leave the pericardium uncovered aud accessible to
operation.

Dr. Charles B. Porter, of Boston, reported one
case successfully operated on, in which excellent health
followed. He thinks the operation is indicated in all
cases of purulent pericarditis based upon the results
of cases already reported. In his opinion the ideal
operation was, first, to avoid opening the pleural cav-
ity ; secoud, to open the pericardium opposite the
point where the drainage will remain good after the
sac has contracted; and, third, to secure permanent
and free drainage. He then dwelt at some length
upou the surgical anatomy of the parts, the steps of
the operation, and the histories of a number of cases
of reported recovery after free incision and drainagehad been practised, illustrating his remarks with a
number of illustrations.

Dr. J. McFadden Gaston, of Atlanta, Ga., stated
that the conditions are more urgent in pericardial
effusions than they are iu ploural effusions, and conse-

quently of late years more vigorous measures of inter-
nai treatment before mechanical evacuation is employedhave been suggested. It has beeu urged that aspira-
tiou should be limited to serous effusion, and uot to
puruleut collections. The author theu detailed a large
number of references to this subject by many authors
iu various publications during the past few years, aud
recommended the aspirator or the hypodermic syringe
as the only means of testing the pericardial conteuts.
Incision and drainage should be practised without de-
lay when the collection is of a purulent character.

Dr. Dudley P. Allen, of Cleveland, and Dr. G.
R. Fowler, of Brooklyn, agreed with the foregoingspeakers.

Dr. Roberts closed the discussion, aud thanked
Dr. Porter for his report of the cases operated upon.

Dr. S. H. Weeks, of Portland, Me., read a paper
entitled
REPORT OF A CASE OF REMOVAL OF THE GASSE-

R1AN GANGLION.

The only apparent cause for neuralgia in this case
was excessive mental work, the patient being a minis-
ter. The author described the operation as performed
by himself, and stated that excellent results had fol-
lowed, the limited amount of aphasia which had been
present from the first having been gradually disappear-
ing ever since.

Dr. G. R. Fowler, of Brooklyu, stated that he
knew the patient upon whom Dr. Weeks had operated,
and was aware of the intense suffering which preceded
the operatiou. He was very glad toiearn of the sub-
sequent improvement.

Dr. Fowler also referred to the fact that the two
cases of ligature of the common carotid and the exter-
nal carotid which, he performed in an effort to starve
off the GaBserian ganglion, the details of which he
reported to the Society laBt year, have remained free
from a return of the disease up to the present time.

•
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UNVEILING OF THE GROSS STATUE.

Wednesday afternoon, the Association, in conjunc-
tion with the Alumui Association of Jefferson Col-
lege of Philadelphia, unveiled the statue of the late
Samuel D. Gross.

The Address was delivered by Dr. W. W. Keen,
of Philadelphia, who referred very feelingly to Dr.
Gross, and gave a history of his life and of his ser-
vices to the medical profession.

THIRD DAY. — THURSDAY.

Dr. Dudley P. Allen, of Cleveland, read a paper
entitled

THE ORIGIN OF APPENDICITIS.

He considered that there are three factors which
must have some causative relation to this disease : first,
a bend of the appendix itself ; second, a stricture of
the appendix ou the proximal side of the inflamed
portion ; and, third, a great increase in thickening of
that portion of the appendix distal to the point of
flexure and stricture. The author dwelt at great
length on the pathology of the disease, and illustrated
his remarks with a number of drawings demonstrating
the histology of the appendix, as well as with an
actual appendix aud also with a fetus showing the ap-
pendix in situ. In concluding hia paper, the author
summarized his conclusions as follows :

(1) In the descent of the cecum from the right
hypochondriac to the right iliac fossa, the position of
the appendix with relation to the cecum becomes
changed.

(2) The bend thus produced may be sufficient to
embarrass the passage of the contents of the appen-
dix into the bowel.

(3) To empty the appendix an increased effort be-
comes necessary on the part of the muscular coats.

(4) The increased effort on the part of the muscle
results in hypertrophy, amounting in the specimen
presented to nearly five diameters.

(5) Increased pressure at the point of flexure pro-
duces irritation and inflammation, causing destruction
of mucous membrane, aud at length orgauic stricture.

(6) The hindrance to the escape of mucus produces
the repeated attacks of pain resembling colic.

(7) When the escape of the contents of the appen-
dix is no longer possible, either from the tightness of
the stricture or because it is closed by a concretion
too large to escape, disteution of the distal portion
may gradually go on to perforation, or, if the disten-
tiou be rapid and extreme, to gangrene.

(8) In some cases the inflammatory process may
Dot cause perforation, but terminate in destruction of
the mucous coat, and final obliteration of the lumen
of the appendix.

This paper was uot discussed.
Dr. L. M. Tiffany, of Baltimore, read a paper on

THE TECHNIQUE OF CRANIAL SURGERY.

He dwelt at some length on the difference between
traumatic and pathologic operations, the best way of
gaining access to the brain, and the various methods
of arresting hemorrhage.

He also went into considerable detail concerning
the recognition of the brain area presenting through
an opening in the skull, the removal of intracranial
structures, and the closure of the wound.

Dr. W. W. Keen, recommended Pyle's chisels for

opening the skull, and stated that no rule could be
laid down as to the size of the opening necessary,
each case being a law to itself. He was not in favor
of the employment of the dental engine iu opening
the skull for several reasons, but he was in favor of
osteo-plastic operations in certain cases. He advised
that the operation should be performed iu two stages.
The interval between each to be governed according
to the special case.

Dr. Weir, of New York, discussed the question of
hemorrhage and the various methods of controlling it.
He has to a large extent given up the use of the
chisel, and rarely resorts to osteo-plastic operations.Dr. J. Parmenter, of Buffalo, preferred the
gouge and hammer to the chisel, as he considers them
less dangerous. He advised against the practice of
palpating the intracranial structures, and laid great
stress upon the importance of cleanliness in these
operations.

Dr. S. J. Mixter, of Boston, considered that no

trephine should be over throe-quarters of an inch iu
diameter, and believed iu the employment of exten-
sive flaps rather than running the risk of having to
enlarge the incision. He also suggested the placing
of a piece of celluloid between the skull and the skin
to prevent adhesion where the operation is performed
in two stages. He thought the questions of how
much pressure the brain could staud, aud how much
compression was safe in the case of hernia of the brain
were very important. He recommended the presence
of a skilled pathologist when exploriug the brain, so
that removed fragments might be immediately exam-
ined and their true nature determined.

Dr. Christian Fenger, of Chicago, read a paper
entitled

URETERECTOMY.

He stated that ureterectomy has been performed for
tuberculosis, suppuration iu the dilated ureter, hydro-
ureter and non-infected dilated ureter, He referred
to the operations as primary, secondary, total aud par-
tial. He considered a primary as oue when the ureter
is removed simultaneously with the kidney ; a secon-

dary operation when, after uephrectomy, the removal
of tho ureter of the same side becomes necessary ; as
total when the entire ureter is removed ; and as par-
tial when ouly a portion of the ureter is removed.
He gave four methods of operating: trans-peritoneal,
extra-peritoneal, sacral and trans-vagiual.

Dr. A. T. Cabot, of Boston, saw no especial ad-
vantage iu transplanting the end of the ureter into
the vagina, aud he thought the discharge from the
lumbar fistula quite ub endurable as from the vagiua.
He advised that the ureter should be cut off as low as

possible wheu it, was tuberculous, stating that tho re-

mainder could be removed, if necessary, subsequently.
Dr. M. H. Richardson, of Boston, showed some

colored illustrations from a case of extirpated ureter.
Dr. Richardson abo read a paper entitled,

A CASE OF KENGElt'S PVLOROPLASTY FOR INTER-
MITTENT HYDRONEPHROSI8.

In this case it was only when pain and tenderness
were present that the tumor could be felt, aud it was

supposed to be a distended gall-bladder, but proved to
be au enlarged renal pelvis. After describing at
some length the steps of the operation, the author
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stated that the patient made a good recovery and has
no recurrence of the symptoms.

Dr. Richardsou then presented another paper en-
titled
A CASE OK CHRONIC INTESTINAL OBSTRUCTION FROM

INCOMPLETE VOLVULUS OP TUE 8IGMOID FLEX-
URE.

The case occurred in a man, forty-seven years of age,
who had constipation alternating with watery dis-
charges, and occasionally Budden pains. Upon open-
ing the abdomen, the sigmoid flexure was found to
have a capacity of at least two gallons, and was so
twisted upon the colon as to obstruct the fecal flow.
After untwisting the colon it was fastened to the ab-
dominal wall, and the patient made a complete recov-

ery.
Drs. H. L. Burrell, and R. W. Lovett, of Bos-

ton, read a paper on

HABITUAL DISLOCATION OF THE SHOULDER-JOINT.

The authors mentioned several methods of treating
these cases, referred to the way iu which the x-ray
and the lluorescope acted in such cases, and also to
two cases successfully operated upon.

Many other papers were read by title, after which
the Society went into executive session and elected
the following officers : President, Dr. T. F. Prewitt,
St. Louis, Mo. ; Vice-Presidents, Dr. J. McFadden
< laston, Atlanta, Ga., Dr. M. II. Richardson, BoBtou ;

Secretary, Dr. II. L. Burrell, Boston ; Treasurer, Dr.
G. R. Fowler, Brooklyn.

The next meeting of the Association will occur at
New Orleans, April 20, 1898.

RecentLiterature

A Practical Treatise on Medical Diagnosis. For the
Use of Students and Practitioners. By John H.
Musser, M.D., Assistant Professor of Clinical
Medicine, University of Pennsylvania, Philadelphia.
New second edition, thoroughly revised. In one
octavo volume of 925 pages, with 177 engravings
and 11 full-page colored plates. Philadelphia and
New York: Lea Brothers & Co. 1896.
The second edition of Dr. Musser's Diagnosis fol-

lows the first at an interval of two aud a half years.
This in itself is a tribute to the recognition of its qual-
ities. The author has availed himself of the oppor-
tunity to enlarge the text by betweeu fifty aud sixty
pages, the book has been thoroughly revised, the re-
sults of recent investigations have been incorporated,aud additions have been made to the illustrations.
The book is therefore well up to date. In truth,
activity in medical research and iu the sciences bear-
ing on medicine is so great at the present time, that re-
vision of a book used by Btudents as a text-book and
by practitioners for reference in their daily work is
practically necessary at leaBt every three or four years.

In regard to the plan and executiou of Dr. Musser's
book, we have only to repeat what was said of the
first edition. The volume is still of a manageable and
convenient size, the presentation by tho publishers —

paper, type aud illustrations
—

leaves little if anything
to be desired.

Diseases of the Stomach. A Text-book for Prac-
titioners and Students. By Max Einhorn, M.D.,
Instructor in Clinical Medicine at the New York
Post-Graduate Medical School and Hospital; Visit-
ing Physician to the German Dispensary. 496 pp.
New York: William Wood & Co. 1896.
Dr. Eiiihorn's book is dedicated to Professor

Ewald, of Berlin, as friend and teacher. This sug-
gests the scope of the book, and reminds tho reader
of the attention given during the last twenty years,
to the investigation of the physiology and pathology
.of the stomach and of the more accurate knowledge of
the functions and disorders of that viscus which has
been gradually developed during that time. " Dyspep-
sia " is uo longer a sufficient diagnosis for either physi-
cian or patient. A point has even been reached
where there is great danger that the diagnosis and
treatment of diseases of the stomach may become a
" specialty." New processes for physical examina-
tion have been devised, and chemical tests applied to
the gastric secretions. The technique is not for all of
these absolutely simple, and the apparatus has grown
to be numerous as well as ingenious. It is the excep-
tional practitioner who is possessed of a gastrodi-
aphane or is prepared to give his patient the benefit
of transillumination of the stomach.

This volume has 478 pages, and its contents are
divided into fourteen chapters : the first four treat of
anatomy and physiology, methods of examination,
diet, local treatment of the stomach ; the next four
chapters are devoted to organic diseases with constant
lesion ; the next three to functional diseases with
variable lesions ; Chapter XII deals with abnormal
conditions with reference to the size, shape and posi-
tion of the stomach ; Chapter XIII elucidates at con-
siderable length, as due to its importance, the nervous
affections of the stomach ; and Chapter XIV is given
to the condition of the stomach in diseases of other
organs.

The author has produced in the English language a
useful book of practical value to the practitioner on
an important subject — a subject which he had previ-
ously discussed in the eighth volume of the " Twenti-
eth Century of Practice."

A Manual of the Practice of Medicine. Prepared
especially for Students. By A. A. Stevens, A.M.,
M.D., Lecturer on Terminology and Instructor in
Physical Diagnosis in the University of Pennsyl-
vania. Fourth edition, revised and enlarged. Illus-
trated. Philadelphia: W. B. Saunders. 1896.
The fourth edition of this excellent manual contains

important modifications and additions. A number of
articles have been rewritten in conformity with modern
progress iu our knowledge of the subjects of which
they treat, and a short appendix giving an exceedingly
brief account of the examination of the blood and of
the gastric contents has been added. To the study of
the white blood-corpuscles only a page and a half is
given, including a large cut, a brevity which seems ex-
treme even in a manual.

The book, as a whole, contains a vast amount of
knowledge condensed into a very small space, and re-
sembles in many of its descriptions a medical dictionary.
It will be a useful reference book for students and may
also serve as an outline of a course of study on this
subject.
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